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Observations or actions taken Yes Explanation Yes Explanation Yes Explanation

X

Rounds or stations missed

Unlocked doors, gates or windows

Unlocked vaults or safes
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Fire-smoke-or hazards

1. Extinguishers missing or defective

X

2. Sprinkier system defective
3. Fire doors or exits blocked

4. Rubbish accumulation

§. Motors running

6. Lights left buming
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Trespassing
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Viotation of company rules

Remarks

IMPORTANT: It you were ill or injured please explain on the reverse side of this form and calt your supervisor before leaving this post.
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